INTRODUCTION
F unctional disorders of the digestive tract are a common occurrence in the doctor's office. In addition to functional dyspepsia, 35% of dyspepsia is unresolved dyspepsia, which is a symptom of the early stage of pancreatic exocrine insufficiency in the abdomen. 1 Maldigestion is usually followed by malnutrition. Every fourth patient with functional dyspepsia and epigastric pain have chronic panreatitis and malasbsorption-it has been reported in the literature. Also, dyspepsia is one of the most common diagnosis in doctors practice. 2 At the same time, early pancreatic insufficiency is not common diagnosis in general doctors practice. Based on clinical experience, we can suspect and detect chronic pancreatic insufficiency at an early stage, which is the aim of this paper. 3 To demonstrate the efficacy of enzyme replacement therapy in the early stage of pancreatic exocrine insufficiency. antidepressant therapy. Helicobacter pylori negative, non-smoking, no alcohol addiction. She had financial, social and family problems. 4 Family medical history: Negative for digestive organ diseases.
Present Status
The present status of patients' health was conscious, well-oriented, agitated, depressed, poorly nourished and furthermore indicated the impression of being in the midst of severe pain. During the treatment, the weight, height and BMI of the patient were 43 kg, 1.64 m and 15.9 respectively. After performing the tests of the heart and the lungs, the therapeutic reports and ECG test were found to be normal. The abdomen of the patient was palp (Palpable) soft, with little pain, and with painful sensitivity in the epigastrium. We performed echo of the abdomen and the result was normal. Laboratory test showed mild hypochromic anemia. Examination of stool for bacteria, parasites and fungi showed normal results. Test for a hidden blood in stool was negative which is said to be a normal result.
In this case, during the diagnosis of the patient K30 dyspepsia, F32 anorexia nervosa and sy depressivum were used. The therapy was given by Controloc 40 mg (pantoprazole), Kreon 25000 ij (pancreatin), Ksalol 0.5 mg (anxiolytic). The dosage of, Controloc 40mg (pantoprazole) was 2 times for first 7 days and then reduced for 1 time a day and dosage of Kreon 25000 ij (pancreatin), Ksalol 0.5 mg (anxiolytic), was carried out for 3 times per day for a month.
The patient was advised to maintain a healthy lifestyle, according to his current poor social conditions. Also, the Social Work Center was involved in solving social, financial and family problems.
Checkup After 30 days
Subjective: The patient was shown with less problems, no digestive problems, nervousness dominated (under control/has dominated/dominates?), insomnia, expresses concern for the ongoing problems. After treatment, the weight, height and BMI of the patient were 47 kg, 1.62 m and 17.4 which are improved greatly.
After the 30 days checkup the therapy was given by Kre-on25000ij (pancreatin), Zoloft (antidepressant), Ksalol 0.5 mg (anxiolytic). The dosage of Kreon25000ij (pancreatin) was 3 times for another 5 months and dosage of Ksalol 0.5mg (anxiolytic), was carried out for 2 times per day for a month.
CONCLUSION
Creon (pancreatin) showed great effect in the treatment of dyspepsia and anorexia nervosa, BMI for 30 days increased from 15.9 to 17.4 -for a short time, which leads us to the conclusion that unrecognized chronic pancreatic insufficiency can be expected in long-term dyspepsia. Excellent effect on the general condition of the patient, including an increase in BMI, but in this case previous antidepressant therapy without enzyme replacement therapy did not give a satisfactory effect, which confirms-significance and effectiveness of creon (pancreatin) as an enzyme replacement therapy in the treatment of malabsorption and maldigestion as a symptoms of dyspepsia with pancreatic insufficiency.
In the family practice it could be useful conclusion to remember that in the case of chronic dyspepsia we may suggest to think to detect and treat chronic pancreatic insufficiency. It exist more common than we expect and this short report of the case in my practice was just an effort to demonstrate that we could treat problems better thinking for a place for a pancreatic insufficiency in dyspepsia.
